FLED MAR 17 1949 THE DIVISION OF HEALTH.OF MISSOURI

No. 300 e ey
o STANDARD CERTIFICATE OF DEATH stae Fite oo £ 2220
A ! BIRTH MO. REG. DIST. MO, _\___ PRIMARY REG. DIST, no._ﬂQ_QQ_. Registrar's No 14
) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceassd lived. If inetitation: resiience bafore
. COUl . . STA : . . . & .
3 v OUNY pdair - o- STATE 1) ssouri b. COUNTY pdair defltond
b.'CITY (U cuteide corpurate Umits, writs RURAL and give c. LENGTH OF || c. CITY (If outids corporate limits, write BURAL and give townahip) 3
[o] . . townahip){ STAY (In this plucs) R . .
Town  Kirksville ToWN  Kirksville T
FULL NA
d. H(l)'sLPfTAMEOOF {f not Ia hospital or imstitution, give strest address or location) d. ASDrI$ (51 rassl, give bocation) 0
INSTITUTION .
3'DNEAC%E S%FD a. (First} b. (Middle) . c. {Last) 4. DA"l-_'E (Month) (Day)} (Year)
(npm Print) : vy . pEATH March 1 19
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 5, AGE (In yesrs| ¥ DOER 1 YEAR | IF oER 1 wES,
Q . WIDOWED, DIVORCED (Spafity} | . last birthday) | Monthe l Dass | Hour | Min.
J'F'&J.l white Married Harch 5 1865 | Bed 26 l
108, USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreisn soustry} 12, CITIZEN OF WHAT
done during most of workiag Life, eves if retired) DUSTRY . . UNTRY?
Retired Lumber Sawman Adair County Missouri eS. A
Jlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambrose Bradigum . Sarah Nelsgon Minta Bradigum
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5 GNATURE OR NAME ADDRESS
ﬂ’-mwnho-u) ] CIf yam. ghve war or dates of service) NO. e ) . .
‘ - linta Bradigum Kirksvil A
5 18, CAUSE OF DEATH .- : oR CONDITION l\:[EDICAL CERIIFWIO_N
- Enter only oneasusoper | 1 o2 2y PEADING TO DEATH" (53 A poan i L AL AL

.|| line for (a), (b}, and (c) N
. *This does nct mean ANTECE FNTCAUSES
the mode of dying, ruch |  Mortia conditions, if any, giving DUE TO_(b)

s heart faflure, asthenia, | rise to the aboe catuse (o) stating’
e, It means the dla- | 136 underlying couse last.

e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ean, injury, or complica- | " DUE TO-(c)
tion which cavused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but n 7(
: : . rdctcdtoﬂedfawtormdubnenudnam ! LI PR i3
19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS OF OPERATION . ., .- 7 . [ 2. AUTOPSY?
TION ..
2ta. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY ¢e.g..inoraboms | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . booe, [arms, fagtory, strest, office bldg.. sto.)
HOMICIDE ; ,
21s. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?

214. TIME {Month} (Day) (Year) (Hour)
INJURY ' - WHILEAT NOT WHILE

WORK AT WORK
21 hercby that 1 attended deceased from &L 12/ 1 109, that I last saw the deceas
and that deat m., from the causéy and on the dale stated above.
Ba, GNATU y IZ‘ or tll.le) 23c. DATE SIGNED
£. A. 5 MM N/ -S- 42

Zha BURIAL cat.uA- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d LOCATION (City, town, or county)” Btate)
o |#4ar~3-1949 |  Indian Hill. o . Adair County W

TR ADDRESS

South Gifford Mo

.

CTOR"3 SiGN

DATE RECD BY LOCAL

| 3-5-49"F




: RECEIVED
- e District Health Officsr No. 1

District Filo Nmm-j..!!.z &4
Lok Fild -_._MAR.,IDWAQM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . —

___________________________________________ Student Embaimer No. J

ST gN&d s vnnncrnasissanarinrsassrrnsasscassasnns .a Licenzed Embalmer No 5226
Student Embalmer .

working under my persona! supervision.

P. O. Address South Gifford Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated ebove.




